2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H33483 Mar 28, 2001 8:00 am
1. Entity Name - Secreta Of
VIDEO SIGHT & SOUND CORPORATION ry of State
:\ 03-28-2001 90191 007 ***150.00
Principal Place of Business Mailing Address
C/O RONALD L. GAILLARD C/O RONALD L. GAILLARD
128 SE. 8TH 8T. 128 S.E. 8TH ST.
CAPE CORAL FL 33990 CAPE CORAL FL 33950
R s v 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 592493890 Appfied For
Nat Applicable
AP e Conly e D Lountry - — .- 5. Certficate of S@tus Desired L] fg-zes‘i:::’:;‘b"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GA D' RO L Street Address (P.O. Box Number is Not Acceptable)
128 S.E.8TH ST. o BoxBUmbE e
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typsd or printed name o regisiered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g oo™ | nermiaY 1, 2001 Feo wil bagssboo | ' ECcion CampsionFiancing | $5.00 ey o
) ’ ! ) Trust Fund Contribution, O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CP O Detete TITLE [ Change  [J Acdition
NAME GAILLARD, RONALD L. NAME
streeT aopress | 128 S.E. 8TH ST. STREET ADORESS
crv-st-7p [ CAPE CORAL FL CITY-51-2P
THLE VP [ Delete mie [JChange [ Addition
NAME GAILLARD, MONA L | T
strecT Anoress | 128 SE 8TH ST STREET ADCRESS
orv-st.zp | CAPE CORALFL 33990 .. .- . OITY-81-2P L _
TITLE [ Detete TITLE [Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP 1 GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁowﬂ&_oegaﬂod\ powﬂl_h (. GA:LLHRS 3-2€-2001 [-qyf-~272-518

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

C.




